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1. NAME OF
COMMITTEE (in futl)

(Check if name
is changed)

Example:if typing, type

L0 i1 1&g Fighth Congrgssiona District Republican Party of Minnespta | | | ;| |

ADDRESS (number and streetf)
v
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CITY A STATE &

(Check if address
is changed)

COMMITTEE'S E-MAIL ADDRESS

L1 qomfec@mn8republicapcom y L L et st

COMMITTEE S WEE PAGE ADDRESS (URL)

i1 wwwimn8republicanicom oy g g g gt
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COMMITTEE'S FAX NUMBER

| 218 |- 744 [-|3743 ) |

R AL v ‘l"'_'__-'_‘l"'-l
2. bpate 0V ¢ 17 5 o 2007 0 -

3. FEC IDENTIFICATION NUMBER M C00361485:;
4. 1S THIS STATEMENT NEW (N) OR X AMENDED (A)

i certify that | have examined this Statement and fo the best of my knowledge and belief it is true, correct and compiete.

Type or Print Name of Treasurer

Ronald L. Britto
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Signature of Treasurer Date

NOTE: Submission of false, emoneous, or incompiate information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.

ANY CHANGE [N INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further information contact:
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FEC Form 1 (Revised 02/2003) Page 2
5. TYPE OF COMMITTEE (Check Cne)
(a) . This commitiee is a principal campaigr committee. (Complete the candidate information below.)
(D) ,' This cemmitiee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)
Name of
Candidate U N T T T N NN N SO AO0% O M N S0 SO W N0 H WAL A O AN A OO0 A VOO
Candidate : Cffice s o State
Party Affiliation : o Sought; House .1 Senate .. President
District

{c) '_ This committee supports/opposes only one candidate, and is NOT an autherized committee.
Name of
Candidate lIl1illIIIlIIiIlIIIIIIIIIf]!IIIIIIIIIII

- {(National, State RS TR {Demaocratic,
{d) X This committee is a 5 UB or subordinate) commitiee of the H EP Republican, etc.) Party.
(e) | This committee is & separate segregated fund.
(f) . . This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party

6.

committee.

Name of Any Connected Organization or Affiliated Committee

v o1 0 g1 1 1 Republican Party,of Minpesota, | NN I B T 0 P N A P N B

R S T A T S N I T A I SN N S A N I B O B N N A

Mailing Address 525Park St v 1 oy 0 L1 1 I R N |
SUIte 250 g A A N I A A B R I
StPaul v | IMN] 59103 -l 4

CITY A STATE A ZIP CODE &
Relationship | , 4 , affiliated |, N SR B T N I B N B N B

Type of Connected Crganization;
Corporalion

Membership Organization Trade Association

l'mcwz.FDF

Corporation w/fo Capital Stock

L.abor Crganization

] ! Cooperative
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FEC Form 1 (Revised 02/2003) Page 3

Write or Type Committee Name

7. Custodian of Records: !dentify by name, address (phone number - opticnal) and position of the person in possession of committee
books and records,

Full Name L L Lt jthgaswien v o Lt L L Lty

Mailing Address | G N N S N TN N FN NN I NN NN N A U N A S T NN SN DUND A N N S U N S

Title or Position'¥ CITY A STATE 4 ZIP CODE A

tlJ_I_Ilii][li[I}]lilI Telephone number lllE‘Ill"‘IlJt[

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of
any designated agent (e.g., assistant treasurer).

Full Name

of Treaswer | 1 | (g BopaldL.Britten, | , \ v s v ey s g
Mailing Adcress 303 QouglasAvepue . v L Lt bbbt
NN N TSN N SN U N T N N N S A N
Evaleth, v v 00w o 4 EMNL [55734 , |-L1510,
Title or Position ¥ CITY A STATE & ZIP CODE a
L Treasurer o L | Telephone number 1 218, |- 744 1-1 1526, |
FulI_Name of
i;glr?tnamd | o Dianedohnson oy g v by
Mailing Address 31840 lakeway OrNE | ) ) v b G
IS0 O Y NN U SN N A T N N N N N N N O OO U O Y W O A0 O
Gambridde | | 1 1 11 [ | LM"_*’_' | 55008 | |- ; ¢ |
Title or Position'y CITY A STATE & ZIP CODE A
| | DeputyTreasurer | | « {1 1 1 1 Telephone number | 763 |-| 689 |-| 8667, |

-
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FEC Form 1 (Revised 02/2003) Page 4
8, Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rems
safety ceposit boxes or maintains funds,
Name of Bank, Depository, etc.
o GrapdTimberBank, bl L
Mailing Address |IPOBOX220 ¢+ & « 3 1 ¢ Ll b1
N I I I I I I DR RN S I U TN I R I R
- iMCGrQQQﬁ I I I I‘E!Nl | 55760 | l“l 0220, |
%ﬂ CITY a STATE A ZIP CODE a
;}n Name of Bank, Depository, ete.
0y |
44
M) oo qPeyPal i iy |
.E} I
y Mailing Address PO.Boxf5950, | v v v v e i c e
(5§
oLttt bttt e

@maha1!t!t1in|nlililmgjljﬁﬁm-mgiﬂil

CITY & STATE A ZIP CODE A

L i
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Federal Election Commission

ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt
| Hand Delivered
Postmarked
| USPS First Class Mail
| | Postmarked (R/C)

| USPS Registered/Certified .

| Postmarked

USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

. - | Postmarked
/| USPS Express Mail =177 7

| Postmark lliegibie

No Postmark

shipping Date

Overnight Delivery Service {Specify):

Next Business Day Delivery |

Date of Receipt
Received from House Records & Registration Office
. Date of Receipt
Received from Senate Public Records Office
Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked
Other {Specify):

N

g

05 VA S &4

PREPARER DATE PREPARED

(3/2005)




